the central and lateral incisors were then seen to be exposed, but these lay outside the cyst wall, and the part of the cyst wall covering them was of the same thickness as elsewhere. The lateral lay horizontallv, the cutting edge being directed outwards; it was removed. The enamel of this tooth seemed to be perfectly formed, but only a little of its root was developed. The central was placed more or less vertically, and was therefore left undisturbed. The cavity was packed for a day and gradually filled up entirely.
Microscopical examination of cyst wall shows it to consist of fibrous tissue lined by epithelial cells, several layers in thickness, such as are seen in many dental cysts.
Origin of the cyst: It is suggested that the cyst has arisen by proliferation of epithelial remains of the tooth band, the proliferation being the result of inflammation following the traumatism which had been sufficiently severe to displace the lateral incisor. Since the cyst wall over these teeth was as thick as elsewhere, the teeth being definitely outside the cyst, the latter should not be included in the class of follicular odontomes.
DISCUSSION.
Mr. JAMES said, with regard to the first case, that he supposed it was an endothelioma of the lymph spaces, and he would like to know whether that was so. With regard to the second case, it was of very great interest, having regard to the paper read to the Section recently by Mr. Hopewell-Smith 1 and the two classes of odontocele there described. He himself thought that it corresponded very closely with an ordinary dental cyst which arose in epithelium. Malassez pointed out long ago that epithelium might give rise to a cyst of the same character. Dental cysts occurred very much later in life as a rule, and occurred as the result of irritation, the irritation usually being of an infective character. In the present case the cyst was clearly due to traumatism, although it did not follow, of course, that an infective process did not exist. Malassez described various positions in which the epithelium was found, and pointed out that cyst formation might occur in any one of these groups, and among them those situated in the position through which the tooth passed during its process of eruption. He himself had gone into the subject very carefully about a year ago,2 and had read a paper before the Section referring to the collections of epithelium described by Malassez. In his original paper Malassez stated that the cysts were of epithelial origin. Previous to that the pathology was not clearly understood. He thought the cyst described that evening might be clearly classed with one of the cysts then described. Proceedings, 1910 , iii, p. 121. Proceedings, 1909 Mr. HOPEWELL-SMITH said he had not been quite clear as to the presence or absence of the capsule (or the dental follicle) in Mr. Fairbank's second case. If the cyst was outside that capsule, he thought it might be called, perhaps, an extra-capsular odontocele. He could not quite agree with Mr. James's remarks, because he had always understood that a dental cyst arose from septic irritation of the epithelial remnants in the periodontal membrane, and, of course, he was not certain whether sepsis had occurred in the case under discussion. Naturally he hoped that it would turn out to be an extra-capsular odontocele.
Mr. DOWSETT said he had it in mind to make a somewhat similar remark to that which Mr. James had made-namely, that the cyst seemed to be very like what was generally looked upon as a dental cyst. Some years ago he himself had shown before the Society a case of a dental cyst arising from a living tooth, and, although that was freely discussed at the time, it seemed to be fairly well established that it did actually arise from a tooth with a living pulp. There had been a tooth extracted close by many years previously, but the swelling had never become apparent until a year or so before the case came into his hands. There were definite reasons for thinking at the time that it did arise from the tooth-the shape of the tooth, for instance, and the position. Since that time he had seen another case, strangely enough, in exactly the same position, a lower premolar, and again, from all appearances, it seemed to be definitely a dental cyst, and microscopical examination confirmed this. It seemed to arise definitely from the premolar tooth, which was also a living tooth with no sign of caries whatever. He thought those two cases would fairly indicate that a dental cyst might arise from a living tooth, and not merely as the result of septic infection from a dead pulp. For that reason it seemed possible that the case under discussion might be a dental cyst arising, as Mr. James suggested, from a traumatism. The epithelial remnants of the epithelial sheath of Hertwig were simply little masses of epithelium which could be easily stimulated to growth by anything, or one might also say nothing, because growths did arise without any apparent cause. Such growths might start as the result of some injury, as well as from septic infection, and therefore he would rather like to classify the particular case Mr. Fairbank had shown as a so-called dental cyst.
Mr. COLEMAN said some years ago he had a case of a cyst in a boy aged about 7, and thought it compared in many respects to the type of cyst Mr. Fairbank had shown. He looked up the literature for the last fifty years on account of the early age of his patient, and could only find two earlier cases recorded, one by Heath and another by a practitioner in the couintry whose name he could not remember. In the boy referred to he (Mr. Coleman) removed the front of the cyst wall freely, and at the time of the operation failed to see a tooth or even feel one in the cyst wall. The tooth must have been in a somewhat similar position to that of Mr. Fairbank's case-viz., lying outside the cyst-because two or three days later, when he saw the boy, the enamel of the tooth was plainly exposed in the wall of the cyst. The only explanation he could give was that the tooth was originally lying outside the cyst wall, and in some way the lining over it had ulcerated, and so exposed the enamel. He scraped the cyst, and probably that was the cause of the epithelium disappearing, and subsequently exposing the subjacent tooth. With regard to the endothelioma, the perforations showing the limits of operation reminded him of an operation he had seen done some time ago by Mr. Clayton-Greene, which seemed to be a practical way of performing a partial excision of the mandible. Mr. Clayton-Greene made a linear series of perforations through the jaw by means of the dental engine, marking out the area of the jaw he desired to cut out, and the portion of jaw so defined certainly came away in a most pleasing manner and left a clean wound. Mr. SPOKES said there appeared to be no sign of any one of the teeth said to have been knocked out having been driven up into the jaw, but he imagined that the temporary teeth with the roots absorbed to some extent might offer some sharp point which might possibly be septic at the time and provide the old-fashioned means of explaining a true dental cyst-that a septic root of a tooth was really the cause. It was a very early age to find such a case. The sharp point might have made an inoculation and afterwards been removed, but perhaps that was rather searching for an explanation.
Mr. FAIRBANK, in reply, said he had no definite information with regard to the condition of the mouth before the injury, the only history being that two or three teeth were removed by the injury. There was always the possibility of previous origin of the cyst from infection. With regard to Mr. James's remarks, was it not possible that Mr. James and Mr. Hopewell-Smith really meant the same thing and only called it by a different name ? On reading the papers, of Mr. James and Mr. Hopewell-Smith, it seemed to him that they were really describing the same thing but that they had chosen different names to designate it. It was admitted that there were many epithelial remains in the jaw as the result of the degeneration of the tooth band, and whether such a case as this were called a cystic swelling arising from those remains, an extracapsular odontocele, or a dental cyst, seemed to him to be of secondary importance. With regard to the two teeth, they were quite outside the capsule of the cyst, and there was nothing over them, so far as he could see after removal of the cyst. The tooth capsule, of course, might have come away with the cyst wall, for the two might have become blended by the pressure. With regard to Mr. James's query as to the origin of the endothelioma, he thought it arose from the blood-vessels. The tumour was very vascular indeed. As to the method of removing a piece of jaw, he was very interested to hear Mr. Coleman's account of what Mr. Clayton-Greene had done. In his own case he simply removed the second bicuspid and second molar teeth, and with bone forceps cut through the wall of one side of the socket and then the other, and did the same with the molar socket; then, with cross-cutting forceps, he made a horizontal incision and took the jaw, the gum and everything away in one piece so as to avoid the possibility of opening up the growth in any sort of way.
